
Medicare DMEPOS
Competitive Bidding Demonstration

Bidding Forms for
San Antonio, TX

IMPORTANT!

(1) Read your Request for Bids and all instructions before

attempting to complete any form.

(2) Incomplete, or incorrectly completed, forms will be returned
to the bidder.

(3) Responses should be typed or printed legibly in blue or
black ink.

(4) Instructions for opening the bidding software are included in
this booklet.
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Each bidder may complete its bid using either the pre-printed forms or the bidding software

provided on disk. In either case, a bidder must send the signed, original bidding forms and two

photocopies of the signed, original bidding forms in order for its bid to be evaluated. Bidders may

photocopy blank pre-printed forms if they require additional copies.

Bidders may find they require additional space to complete their answers. If this is the case,

additional pages may be attached to the bidding forms. Mark any additional pages with the

appropriate form letter and item number to avoid confusion. Please do not attach samples unless

specifically requested. When requested, samples should be limited to select pages of a manual or

document rather than the manual or document in its entirety.

All bids must be received — not postmarked — before the date specified in the timetable
accompanying your Request for Bids (RFB). Bids received after this deadline will be disregarded.
Suppliers or networks may send their bids to either of the following addresses.

U.S. Mail Overnight Delivery Service
AG-400
Medicare DMEPOS
Competitive Bidding Demonstration
PO Box 100164
Columbia, SC 29202-3164

AG-400
Leslie Epperly, Project Manager
Medicare DMEPOS
Competitive Bidding Demonstration
17 Technology Circle
Columbia, SC 29203
(888) 289-0710

Forms

Bidders must complete their bids using the following forms: (1) Form A: Application for
Suppliers, (2) Form B: Bidding Sheet, (3) Form D: Bank Reference, (4) Form E: Referral Source
Reference and (5) Form F: Financial Data. The information requested on these forms will be
reviewed only in relation to the product category (or categories) on which the supplier or network
is bidding and the service areas that the bidder wishes to serve.

(1) Form A requests general information about a supplier, as well as billing and financial
information. If a network is bidding, each member supplier must complete Form A
separately from every other member supplier.

Bidding Forms Instructions



-2-

(2) Form B is the bidding sheet. There is one for each of the five product categories. Bidders
should record their bid prices for designated products and other product-category specific
information on Form B. If a network is bidding, its members should compile a single bid;
only one bid per product category will be accepted from a network.

(3) All suppliers are responsible for ensuring at least one bank or other financial institution
with which they do business complete Form D. Completed Forms D must be sent directly
to Palmetto GBA by the bank references. All Forms D must be received before the date
specified in the timetable accompanying your RFB. A cover letter and self-addressed
envelopes are enclosed. Palmetto GBA will expect to receive bank references from those
names listed in Item (9) of each supplier’s Form A by the bid submission deadline. All
references are required for a supplier or network’s bid to be complete. Certified mail or any
other service that tracks delivery is recommended. Suppliers may choose to assume the cost
for the method of delivery they prefer.

Form D is a questionnaire for the bidder’s bank references. It is intended to confirm that the
bidder is financially sound and able to serve expanding business. If a network is bidding,
each member supplier must solicit bank references separately from every other member
supplier.

(4) All suppliers are responsible for ensuring at least five referral sources each complete
Form E. Completed Forms E must be sent directly to Palmetto GBA by the referral
sources. All Forms E must be received before the date specified in the timetable
accompanying your RFB. A cover letter and self-addressed envelopes are enclosed.
Palmetto GBA will expect to receive referral source references from those names listed in
Item (7) of Form A by the bid submission deadline. All references are required for a supplier
or network’s bid to be complete. Certified mail or any other service that tracks delivery is
recommended. Suppliers may choose to assume the cost for the method of delivery they prefer.

Form E is a questionnaire for the bidder’s referral source references. Referral sources are
those professionals or organizations that refer patients to the supplier for service. It is
intended to confirm that the supplier provides a high level of quality and service in the
demonstration site, ensuring customer satisfaction. If a network is bidding, each member
supplier must solicit referral source references separately from every other member supplier.

(5) Form F is not required unless the supplier or network is in the competitive range.
Suppliers will be notified if they are in the competitive range and given 10 business days
after it is requested to complete and submit the form. Bidders may provide this information
in advance of the request, however, if they prefer.
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Form F requests evidence of a supplier’s ability to remain in business throughout the
demonstration. Suppliers must be financially sound in order to provide the quality and range
of items that will be required during the demonstration. If a network is bidding, each
member supplier must complete Form F separately from every other member supplier.

The remaining forms will be used by Palmetto GBA to record information gathered during a
supplier’s on-site inspection, to request information from nursing homes in the demonstration site,
and to monitor Demonstration Suppliers once the demonstration has begun.

(1) Inspectors who visit the facilities of suppliers in the competitive range will use Form C: On-
Site Inspection as a checklist and mechanism for documenting their findings. Inspectors are
asked to provide notes explaining their answers, when the inspectors deem such notes
appropriate. Suppliers are not required to have every item that appears on the checklist. On-
site inspectors will be looking for evidence that the supplier provides a high level of quality
and service. Inspectors will typically make appointments with the suppliers prior to their on-
site inspection.

(2) Once Demonstration Suppliers have been selected, nursing homes in the demonstration site
will be asked to complete Form G: Suppliers for Nursing Homes. It is intended to
identify those Non-Demonstration Suppliers from which nursing homes will continue to
purchase designated products during the demonstration.

(3) The local ombudsman will use Form H: Monitoring Form to observe and record
Demonstration Suppliers’ level of quality and service during the demonstration. The
ombudsman will visit suppliers annually or if a complaint raises concern over whether the
supplier is fulfilling the requirements and standards essential to its demonstration status.
Depending on the product category (or categories) for which they were selected,
Demonstration Suppliers are not required to have every item that appears on the form. The
ombudsman will typically make appointments with a supplier prior to visiting.

Bidding

Each bidder must bid on at least one product category but is not required to bid on every product
category. A bidder must submit a bid price for each HCPCS code within the product category (or
categories) on which it is bidding. If even one bid price is missing from Form B, the bid will not
be considered. Once bids are received, they are considered final and irrevocable. Bidders will not
be allowed to revise or amend their bid prices. Each product category will be evaluated as a
separate bid.

HCPCS codes not listed on Form B but which fall within one of the product categories are
included in the demonstration. (See “Appendix F.”) Therefore, they must be provided by
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Demonstration Suppliers for that product category. Such items may be reimbursed using
Medicare’s current, statewide fee schedule or reasonable-charge policy. This provision includes
new HCPCS codes effective when suppliers bid, HCPCS codes assigned after the demonstration
begins and HCPCS codes representing miscellaneous or individually considered items.

Networks

Only one bidding sheet per product category will be accepted from a supplier with multiple
outlets. In addition, only one bid per product category will be accepted from a network. Network
member suppliers will not be allowed to bid separately from their network. Nor will member
suppliers be allowed to join more than one network.

Confidentiality

Bidders should mark or stamp their Forms F and any financial documentation with the words
“Proprietary and Confidential.” Confidentiality of all information provided when a bidder
submits its bid will be maintained. However, an independent evaluator will be granted access to
bidders’ proposals. The evaluator will report regarding this information in only an anonymous or
aggregate format.

Also, proposed levels of quality and service may be shared during the general debriefing which
will follow HCFA’s selection of Demonstration Suppliers for the demonstration. Again, the
information will be presented in only an anonymous or aggregate format. Finally, bidding
information may be reviewed for evaluation purposes by the General Accounting Office (GAO).
HCFA will request that the GAO report bidding information in only an anonymous or aggregate
format.

All HCFA and contractor staff with access to bid information will be required (1) to sign a

statement agreeing to maintain bidders’ confidentiality and (2) to declare any conflicts of interest.

In addition, information provided by bidders not selected for the demonstration will be destroyed

in a secure manner such as shredding or incineration once it is no longer required for the

demonstration. Confidential commercial and financial information of those bidders selected for the

demonstration will also be destroyed in a secure manner.

Questions

Bidders should call (888) 289-0710 toll-free if they require clarification of these instructions.
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Software

The bidding software allows users to complete and print original bidding forms. Microsoft
Windows ‘95/‘98/NT is the preferred operating system.

Bidders who use the bidding software are asked to save their bids to the enclosed disk, labeled
“Medicare DMEPOS Competitive Bidding Software,” and send this disk along with the signed,
original bidding forms and the two photocopies.

(1) Select START then RUN from the taskbar.

(2) Type “A:\CompetitiveBid.exe”.

(3) Select the “OK” button.

(4) Click on the “Continue” button.

(5) Select the “Agree” button.

(6) Select the “OK” or “Yes” button.

(7) “Software Instructions.txt” file will appear. This file is the instructions for using the bidding
software. You can print the instructions or read them on screen. Close window.

(8) Double click on the “HCFA Forms for Competitive Bidding Demonstration” icon.

(9) Main Menu should appear.

Macintosh users will need to complete the supplier or network’s bid manually.
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This form is to be used by the local ombudsman to observe and record Demonstration Suppliers’ level of quality
and service during the demonstration. For any answer, provide explanatory notes where appropriate. Note: The
supplier is not required to have each of these items. Instead, this visit is to determine whether the supplier is
fulfilling the requirements and standards essential to its demonstration status.

1) Date 2) Metropolitan Area San Antonio, Texas

3) Supplier’s Name
Note if different from the
name of the location
visited.

4) Address of the
Location Visited

5) NSC No. of the
Location Visited

6) Name(s) of
Person(s) Interviewed

7) Title(s) of Person(s)
Interviewed

8) Is this on-site visit scheduled annually or prompted by a complaint?
If “Complaint,” what is the complaint and how was it resolved?

r Annual r Complaint

General Information

9) Does the supplier have an emergency plan in the event of a natural disaster?
Examples include prolonged power outages, hurricanes, tornados, floods, etc. If
“No,” explain

r Yes r No

10) Has the supplier ever had to execute its emergency plan in the event of a natural
disaster? If “Yes,” describe when and how.

r Yes r No
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11) How would the supplier retrieve equipment in the event of a manufacturer recall?

Patient Files
Randomly pick no less than four patient files and check for Items (12) – (19):

12) Physician Order r Yes r No

13) Signed delivery/invoice receipt r Yes r No

14) Certificate of Medical Necessity (if applicable) r Yes r No r N/A

15) Documentation of written instruction for beneficiary and/or caregiver r Yes r No

16) Documentation of follow-up, pre and post-delivery r Yes r No

17) Documentation that equipment is tracked r Yes r No

18) A patient-signed HCFA-1500 claim form or form/letter assigning benefits r Yes r No

19) Evidence of tampering with documentation. If “Yes,” describe. r Yes r No

Computer System

20) Does the supplier’s software differentiate demonstration items from non-
demonstration items (to track supplier’s demonstration volume)?

r Yes r No

21) Does the supplier’s software differentiate demonstration claims from non-
demonstration claims (to track supplier’s demonstration revenue)? If “Yes,”
how does the software distinguish claims?

r Yes r No

r HCPCS Code r Allowable

Demonstration Claims

22) Are the supplier’s demonstration claims being paid at the correct (demonstration) price? r Yes r No

23) Does the supplier receive timely reimbursement for demonstration claims? r Yes r No
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24) On average, how long does it take Medicare to pay the supplier’s demonstration claims?

25) How does this timeframe compare to that of non-demonstration claims in Question (24)?

Purchase/Supply Items

26) Is the supplier a Demonstration Supplier for purchase/supply items?
If “No,” skip to Question (31).

r Yes r No

27) How do patients receive their purchase items from the
supplier? Check all that apply.

r Supplier Delivers r Supplier Mails/Ships
r Patient Picks Up from Retail Location

28) Are the supplier’s demonstration patients offered the same brands of products as
the supplier’s non-demonstration patients? If “No,” explain?

r Yes r No

29) Does the supplier have difficulty providing specific items within a purchase-only
category? If “Yes,” which products?

r Yes r No

30) Is the supplier providing supplies for demonstration patients renting equipment from
another supplier?

r Yes r No

Oxygen Patients

31) Is the supplier a Demonstration Supplier for oxygen? If “No,” skip to Question (39). r Yes r No

32) Has the supplier switched demonstration patients from liquid
oxygen to concentrators? If “Yes,” at whose request and why?

r Yes r No
r Doctor r Patient r Supplier
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33) Has the supplier reduced the amount of portable oxygen it supplies
to demonstration patients? If “Yes,” at whose request and why?

r Yes r No
r Doctor r Patient r Supplier

34) How does the supplier monitor its oxygen patients? Check all that
apply. If the supplier does not monitor, skip to Question (36).

r By Telephone r In Writing
r In Person r Does Not Monitor

35) How often does the supplier monitor its oxygen patients?

36) What type of employee performs follow-up assessments on oxygen patients for
the supplier? Check all that apply. If “Other,” explain.

r Technician r Clinician
r Other

37) Does each portable oxygen patient have a backup system separate from his/her
actual portable system? If “No,” explain.

r Yes r No

38) How often does the supplier provide maintenance on its oxygen equipment?
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Capped Rental Equipment

39) Is the supplier a Demonstration Supplier for capped rental equipment?
If “No,” skip to Question (43).

r Yes r No

40) Has the supplier had difficulty determining the accurate rental month for transitioned
patients? If “Yes,” explain.

r Yes r No

41) Does the supplier have copies of Purchase-Option Letters sent to transitioned
patients by their previous suppliers? If “No,” explain?

r Yes r No

42) Have any of the supplier’s patients chosen to upgrade capped rental equipment
included in the demonstration? Describe how the upgrade option worked for the
supplier.

r Yes r No

Patient Transfers

43) Has the supplier transferred patients from other suppliers? If
“No,” skip to Question (46). If “Yes,” from what type of suppliers
and for which product categories?

r Yes r No

r Demonstration r Non-Demonstration

44) What is the supplier’s protocol for transferring CMNs from
other suppliers? If “N/A,” skip to Question (47). r N/A

45) Does the supplier have concerns regarding CMN transfers? If “Yes,” what are they? r Yes r No
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Subcontracting

46) Is the supplier currently using a subcontractor for any demonstration product
categories? If “Yes,” who is the subcontractor and for which product categories?

r Yes r No

47) Is the supplier a subcontractor for a Demonstration Supplier? If “Yes,” for which
supplier and which product categories?

r Yes r No

The Demonstration

48) How many new demonstration patients has the supplier served since October 1, 1999?

49) Do referral sources recommend the supplier’s services for demonstration items? r Yes r No

50) Do referral sources recommend the supplier’s services for non-demonstration items? If
“Yes,” how many referral sources do this?

r Yes r No

51) Is the supplier receiving referrals from Non-Demonstration Suppliers? r Yes r No

52) Have demonstration patients or referral sources complained to the supplier about the
demonstration? If “Yes,” describe.

r Yes r No

53) Is the supplier experiencing any problems related to the demonstration? If “Yes,”
what are they?

r Yes r No
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Remarks

54) Supplier’s Remarks (If Any)

55) Ombudsman’s Remarks (If Any)

Interview Completed by

Date Time

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-0748. The time required to complete this information collection is estimated to average 2 hours
per response, including the time to review instructions, search existing data resources, gather the data needed,
and complete and review the information collection. If you have any comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: HCFA, 7500 Security Boulevard, N2-14-
26, Baltimore, Maryland 21244-1850 and to the Office of the Information and Regulatory Affairs, Office of
Management and Budget, Washington, D.C. 20503.
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